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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 2, 2002

CSC
SARA LEA

SUBJECT: CAPITAL GROWTH INVESTMENT FUND ADVISORS, LLC
Ref. Number: W02000000130

We have received your document for CAPITAL GROWTH INVESTMENT FUND
ADVISORS, LLC and the authorization to debit your account in the amount of
§1|i?'5'90' However, the document has not been filed and is being returned for the
ollowing:

The certificate of designation of registered agent must list the registered agent's
name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your documenti, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 802A00000197

Nivicion of Cornarations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION

OF

The name of the Limired Liability company is
FUND ADVISORS, LLC (the “Company”).

ARTICI
Addre

The mailing address and street address of the p

CAPITAL GROWTH INVESTMENT

E X
S5

rincipal office of the Company is 225 NE

Mizner Boulevard, Sufte 750, Boca Raton, Florida 33432.
ARTICLE ITI
Duratjon
The period of duration for the Company shall be perpetual.
ARTICLE IV ra
Management s
rs and the name and address of the initial ffr,;

The Company is 1o bemanaged by the membe

managing member is::

_froipoooooe =

1ICG, L.F. o
225 NE Mizner Beulevard o
Suiwe 750 %;‘1

Boea Raton, Florida 33432

ARTICLE YV
Admission of Additonal Members

Members shall have the right to admit additio

nal members as provided by the Florida

Limited Liability Act by a 2/3 vote of the membership interests.
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ARTICLE V1
Members’ Rights 1o Continue Business

The death, retirement, resignation, expulsion, dissolution, barkruptey, dissociation or

withidrawal of any member, or the occumrence o
continued membership:of any member shall no
affairs to be wound-up, and upon the occurrenc

continued without dissolution and without any
part of the members.

£ any other event that terminates the

affirmative action or requirement on the

MEMBER:
ICG, L.P. BY A&M, LLC, GENERAL

N

Afan’L. Jacobs, Maf&ging Partner

MALSA Al

cause the company to be dissolved or its
of any such event, the Company shall be
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CERTIFICATE OF DESIGNATION

OF

RECISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.407 OR 608.415, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED

UNDER THE LAWS OF THE STATE OF FLO

LIABILITY COMPANY ORGANIZED
RIDA, SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGIFTERED OFFICE/REGISTERED

AGENT, IN THE STAIE OF FLORIDA.

1. The name of the limited liability company is: CAPITAL GROWTH
[NVESTMENT FUND ADVISORS, LLC.

2. The address of the registered agent and office is: 225 NE Mizner Boulevard,

Suite 750, Boca Raton, FL 33432, The

is Monique Maclaren.

Having been named asregistered agent and lo

stated limited liability sompany el the place desjgnated by this certificate,

the appointment as registered agent and agree

name of the registered agent

ceept service of process for the above-

o act in this capacity. I further agree to

comply with the provisions of all statutes relating o the proper and complete
performance of my duties, and I am familiar wilh e obligations of my position as a

registered agent.

) Monique ﬁacLaren
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I hereby accept
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